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Abstract 
This research has been undergone with the general objective of proving the effectuality of teaching of self-regulated learning 
strategies on mental health in 2nd grade middle-school boys in the city of Mashhad. The sample size consisted of 30 students, 15 
each in experimental and control groups, and a random cluster multiple-stage sampling method was used on 2nd grade junior-high 
schools of both morning and evening shifts in sector 4 of the Heptagonal-zones of the Education Office in the city of Mashhad. 
The measurement tools consisted of MSLQ and GHQ-28 questionnaires that were initially executed as a pre-test in both groups. 
After which, only the experimental group was given teaching in self-regulated learning strategies for 18 one-hour sessions. After 
the teaching a post-test using the aforementioned questionnaires were taken from both groups. The data gathered were analyzed 
using SPSS software program and the independent T-test- differences between means. The results showed that there was no 
meaningful difference between means of mental health situation and its symptoms (physical complaints, anxiety, social 
dysfunction and depression) in both experimental and control groups. 
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1. Introduction 
Taking into consideration the WHO’s definition of health which is described as a condition of perfect physical, mental and social 
welfare, and not as an absence of sickness or inability, we can state that mental health not only includes an absence of mental 
disorders but also defines facets of promotion of health and improvement of mental health.(WHO, 2005) 
Mental disorders of students cause a lot of problems that not only affect the student in their daily lives but also the home, school 
and society. These impairments have dire consequences on the student’s classroom academic performance and hamper their 
cognitive, emotional, behavioural and social growth. Mental health improvement of students is a sensitive and vital subject to be 
followed, especially, in the field of growth and self-actualization of the different mental aspects. Thus it is necessary that 
attention be paid to the mental health status of students, who need growth and self-actualization more than any other being.  
One of the professional actions that experts in the field of educational psychology can show in the context of student mental 
hygiene is that they can pay attention to the learning and teaching process in students. This subject has not received enough 
attention in the preventive and promotive aspects of mental health up to now. Further, one of the popular subjects in teaching and 
learning is the topic of self-regulated learning, and considering its characteristics it seems that it has a role to play in mental 
hygiene by strengthening the process of learning in students. 
some authors believe self-regulation as the ability of the child in controlling body actions, managing emotion, and in keeping 
attention and concentration is one of the bases of early childhood growth and evident in all aspects of behaviour (Shonkoff and 
Philips, 2000). In Bandura’s view (2005), too, self-regulation is related to improvement in health and has special importance in 
the control of health. 
In the last three decades, the meaning of educational psychology has undergone great change, so much so that self-regulated 
learning has become an important focus in research and one of the essential axes in the field of education (Torrano Montalvo, and 
Gonzalez Torres, 2003, quote Pintrich 2000, and Reynold and Millers 2003). 
2. Self-regulated learning 
Although the word of ‘self-regulation’ is synonymized with terms, such as, self-control, self-discipline and self-direction, various 
definitions exist for the same that have arisen from the different theoretical views present on self-regulated learning. Self-
regulated learning is defined as the capability of active participation in the learning process from the view point of meta-
cognition, motivation and behaviour in the process of learning (Zimmerman 1986, 1989). Cognition and motivation are important 
processes that are closely involved in self-regulated learning, which is in turn related to different concepts, such as, self-efficacy, 
goal orientation, intrinsic motivation, self-control, self image, time management, cognition and emotion management, 
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organization, planning, control, monitoring and flexibility in learning field. It seems any of these processes can affect the 
individual’s mental hygiene, whose absence can cause mental disorders.  
3. Self-regulated learning and mental heath 
During the initial years of cognitive changing in educational psychology, i.e. ’70s and ’80s, research was mainly focused on 
cognition variables. In the 1980s and 1990s, extensive research was done in the field of motivation variables. On the whole, it can 
be said that a large number of studies in the field of educational psychology have been undergone to see how self-regulated 
learning can further school achievement in students and facilitate learning (Lin & Chen 1995, Pintrich 1999, Zimmerman & 
Martinez-Pons 1986, 1988). Up to now, many researches have been done on the subject of self-regulated learning and physical 
hygiene (Gridneva 2004,Clark, Gong & Kaciroti 2001, Watkins et al 2000 and Clark et al 1994), but little has been done in the 
field of self-regulated leaning and mental health. Rasmussen et al (2006) have illustrated in a research, how self-regulation 
models can be used in understanding the response of individuals to health threats. Moreover, evidence has also been acquired on 
self-regulation and cigarette smoking (Schofield et al, 1993) and self-regulation and chronic pains (Hamilton, Karoly & Kitzman, 
2004). Yet, documents exist which show that self-regulation is related to some aspects of mental hygiene and mental disorders. 
Studies show that self-regulation is related to the delay of gratification (Mischel, Shoda and Peake, 1988); sympathy, aggression 
and conscience (Posner and Rothbart, 2000); and violence and alcohol drinking (Carver and Scheier, 1981). Posner and Rothbart 
believe that understanding the mechanisms of self-regulation in common people results in advancement in diagnosis, prevention, 
and cure of developmental problems, such as, attention deficit disorder and learning disabilities (Lakes & Hoyt, 2004). Bidjerano 
and Yun Dai (2007) showed an association of the 5 major factors of personality and a set of self-regulated learning strategies. 
The results obtained from multivariate level regression showed the personality trait of intellectualization to have a large share of 
the variance in the GPA of the student. On the other hand, effort regulation decreased the effect of Conscientiousness and 
adjustment. In an article, Reid, Trout and Schartz (2005), and other researches on the subject, have cited the role of intervention 
of self-regulation in decreasing maladaptive behaviour and increasing positive target behaviours (Kern, Ringdahl, Hilt & 
Sterling-Turner, 2001). This kind of intervention has been successful in children with learning disabilities (Graham & Harris 
2003, Reid 1996), behavioural disorders (Nelson, Smith, Young & Dodd, 1991; Smith and Sugai, 2000) and mental retardation 
(Cole & Gardner, 1948). 
Ryan and Deci (2006) have emphasized the role of self regulation in human autonomy compared to controlled regulation. Rashel 
(2006) observes that individuals with anorexic nervosa may have dysfunction in self-regulation, especially, in their capability of 
independent decision making, precise judgment and behaviour control.  
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  Gregory (2007) has focused on the role of self-control and self-regulated learning on educational achievement. The researcher 
believes self-control has an effect on various aspects of an individual’s life, especially on education. People who have good self-
control have been seen to execute most of their work well, to show good effort and positive control over their distractibility. 
 
4. Hypotheses 
The present research has put the following two hypotheses to the test in order to answer this fundamental question that whether 
teaching in self-regulated learning can affect mental health and its components or not. These hypotheses are as follows: 
 1: Teaching in self-regulated learning strategies is effective on the mental health in 2nd grade middle-high students. 
 2: Teaching of self-regulated learning strategies influences the components of mental health (social adaptation, physical 
complaints, depression and anxiety) in 2nd grade middle-school students differently. 
5. Method 
This research is an experimental study with an experimental and control double group in a pre- and post-test research design. The 
population consisted of 60,800, 2nd grade state middle-school boys studying during the school year Sept. 2008 – Sept. 2009. The 
sample size consisted of 30 students, who were randomly chosen by cluster method and divided into the experiment and control 
groups. The research was done in multiple stages on both morning and afternoon shifts of the 2nd grade of a junior-high school in 
Zone 4, which was chosen at random, of the Heptagonal Zones of the Education Office of Mashhad city. In the next stage, a 
school was chosen at random from Zone 4. After which, in order to prevent the teaching being carried over from the test group to 
the control group of 2nd graders, a class was chosen at random from the 6 classes of the morning shift and one from the 7 classes 
present in the evening shift. Then a pre-test was executed on all students of the 2 chosen classes which resulted in the choosing of 
15 students that were weaker than the others in self-regulated learning, and mental health in each class and in the division of them 
into experimental and control groups. 
6. Measures 
The data was gathered via the Motivated Strategies for Learning Questionnaire (Pintrich and De Groot,1990) and the General 
Health Questionnaire (28-question form, Goldberg Waheiler, 1979). The Pintrich & De Groot self-regulated learning scale 
(1990) was used to measure the self-regulated learning strategies of samples, also. This scale consists of 47 terms arranged into 
two sections, Motivation Beliefs and Self-regulated Learning Strategies. They used the Factorial Analysis Method for 
determining validity of their questionnaire. These researchers determined three factors: self-efficacy, intrinsic value and test 
anxiety for measuring Motivation Beliefs; and two factors: implementation of cognition strategies, and implementation of meta-
cognition and effort management strategies for measuring self-regulated learning. Reliability was tested using the Cronbach's 
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alpha method for the sub-scales of self-efficacy, intrinsic self-valuation, test anxiety, and usage of cognitive and self-regulatory 
strategies; alpha coefficients of which stood at .89, .87, .75, .83 and .74, respectively. 
The reliability coefficient for the self-regulated learning questionnaire of the present study was defined as 0.82 using the 
Cronbach's alpha method.  
The General Health Questionnaire (GHQ) was used to evaluate mental health. This tool is considered to be the most diagnostic 
tool for screening in psychiatry and for evaluation of mental health, and has had a credible influence on the advance of research 
in this field (Tavakolizadeh 2002, quotes Henderson). This questionnaire comes in forms of 12, 20, 28, 30 and 60 questions. The 
28-question form is a revision of the original created by Goldberg and Hiller (1979) for increasing variance and is based on 
factorial analysis, and is inclusive of 4 subscales of 7 questions each on physical, anxiety, and social dysfunction and depression 
symptoms. A study on the reliability of this questionnaire (GHQ-28) has shown it to be high in both validity and reliability - the 
result of a Meta-analysis achieved by Williams, Marri and Goldberg (1988) from 43 studies showed a mean sensitivity of 84% 
and an average specificity of 82% (Yaghoobi et al 1996). Yakoubi’s research has illustrated the sensitivity of 86.5% this 
questionnaire on general population at the best cut off point of 23, and it’s specificity and reliability to stand at .82 and .88, 
respectively. Roomezpour et al (2003) also have considered 1 standard deviation above the mean as the cut-off point. In the 
present research, too, the reliability coefficient of the GHQ was fixed at .81 using the Cronbach's alpha method. As the aim of the 
present research was to measure mental situation and not to screen mental disorders, total means test and sub-scales had been 
used – according to aims - instead of using a cut-off point scale. 
The procedure of research was such that after random selection of two classes of 2nd grade middle-school from morning and 
evening shifts, and in order to determine condition of self-regulated learning, and mental health, a pre-test was taken in groups - 
before educational intervention - using the self-regulated learning and mental health questionnaires. After this, the samples were 
placed under an educational program (direct-explanatory method) in the field of self-regulated learning for 18 sessions of 1 hour 
each (twice a week), and at the end of the teaching, a post-test on self-regulated learning and mental health was executed on both 
groups. The accumulated data was analyzed using SPSS-17 software. The statistics were defined in tables, means, graphs, as well 
as in inferred statistics, by using the Covariance analysis test at first; but since some of the covariates were not achieved, the 
independent T test- differences between means was used.  
7. Results 
Table nos. 1 – 3 show results achieved after inferential analyses of the data with regards to the research hypotheses. As per the 
results in table 1, total value calculated for T is 6.72 in 28 degree freedom and is thus greater than table value for T (T=2.04). 
Therefore, null hypothesis is disproved and we can conclude with 95% certainty that there is a meaningful difference between 
differential means of self-regulated strategies of the experimental and control group. 
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Table 1: Independent T-test , differences between means of self-regulated learning strategies in experimental and control groups 
 
 
 
  
As per the results in table 2, total value calculated for T is 0.69 in 28 degree freedom and is thus smaller than T value (T=2.04). 
Therefore, null hypothesis is proved and we can conclude with 95% certainty that there is no meaningful difference between 
means of mental health status of the experimental and control groups.  
Table 2: Independent T test differences between means of mental health situation in experimental and control groups 
 
 
 
 
As per the results in table 3 showing physical complaints, anxiety, social dysfunction and depression, T calculated at 28 degrees 
freedom (T = 1.34, 1.61, 0.55 and 0.91, respectively) is smaller than the T considered in the table (T=2.04). Thus we can 
conclude with 95% certainty that there is no meaningful difference between means pertaining to mental health in experimental 
and control groups.  
Table 3: Independent T test, differences between means of subscales of  mental health (physical complaints, Anxiety, social dysfunction and 
Depression) in experimental and control groups 
 
 
 
 
 
 
 
 
 
8.Discussion 
The findings of this study have disproved the first hypothesis of this research. This finding is not coordinate with the results of 
studies on  positive effects of self-regulation interventions on some mental health aspects (e.g., autonomy, Ryan and Dessi, 2006;  
Groups N Mean SD Std Error t- value df Assumed T 
Experimental 15 -25.80 17.97 4.64  
-6.72 
 
28 
 
.0001 Control 15 9.06 8.97 2.31 
Groups N Mean S D Std Error t-Value df Assumed T 
Experimental 15 2.67 4.19 1.08  
0.69 
 
28 
 
0.343 Control 15 0.73 6.54 1.69 
Subscales                          Groups   N     Mean S D Std Error t-Value df Assumed  T 
  Physical complaints            Experimental  
                                               Control             
 
   Anxiety                               Experimental  
                                               Control             
 
   Social dysfunction              Experimental   
                                               Control 
 
    Depression                          Eperimental    
                                                Control 
15 
15 
 
15 
15 
 
15 
15 
 
15 
15 
0 
.73 
0.20 
  -0.20 
 
1.87 
0.60 
 
0.67 
-0.33 
 1.89 
2.46 
 
1.90 
2.08 
 
2.23    
2.06   
 
1.88 
2.19     
0.49 
.63 
0.49 
0.54 
 
0.58 
0.53 
 
0.48 
0.57 
     -.91 
 
   0.55 
          
 
  1.61 
         
  1.34 
28 
 
 
28 
 
 
28 
 
28     
0.368 
 
 
0.586 
 
 
0.118 
 
0.190 
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delay of gratification, Mischel, Shoda and Peake, 1988; sympathy, aggression and conscience, Posner and Rothbart, 2000; and 
violence and drinking, Carver and Scheier, 1981) and mental health problems (e.g. attention deficiency/hyperactivity disorder, 
Trout and Schartz, 2005; maladaptive behavior and positive target behavior, Kern, Ringdahl, Hilt & Sterling-Turner, 2001; 
learning disabilities, Graham & Harris 2003, Reid 1996; behavioral disorders, Nelson, Smith, Young & Dodd, 1991; Smith and 
Sugai, 2000; and mental retardation, Cole & Gardner, 1948; nervosa anorexia, Rachel, 2006; and cigarette smoking, Schofield et 
al, 1993). Undoubtedly, such findings are debatable from different aspects. At first, It can be concluded that the relation of the 
variables of self-regulated learning strategies and mental health can be affected by the measurement tools of mental health 
(considering the extent of the concepts of mental hygiene and the complexity of measuring the same with a single tool), the time 
of executing the teaching of self-regulated learning strategies (the role of time factor in modifying awareness in attitude and 
behaviour of mental hygiene), the contents of the self-regulated learning teaching program (especially, the teaching of concepts 
closer to the subject of mental health, like, emotion and cognition management), the limited opportunity for the experimental 
group to practice and utilize self-regulated strategies in everyday life, the absence of environmental models (for utilization of 
self-regulated strategies), the matter of reception of support or non-support regarding the educational program in the student’s 
environmental texture (school and home), limitations in self-reporting procedures for completion of tasks related to self-regulated 
strategies (e.g., the extent of assurance of the reports that the exercises were done completely), and the lack of usage of 
information sources of the parents on the subject matter, it can be concluded that in order to make a more precise judgment 
regarding these two variables, more research must be done by taking the above factors into consideration. In fact, some authors 
like Torrano Montalvo, and Gonzalez Torres (2004) state that teaching models have now emphasized the importance of practice, 
self-reflection and scaffolding in self-regulated learning, and they believe that intervention must be based on natural environment 
and real tasks related to preferences and needs of the students, which in turn will give the students the opportunity to reveal what 
they have learnt in personal, educational and social situations. 
From another angle, it can be concluded thus that because the subject of teaching of self-regulated learning strategies is of a 
specialized kind and has its limitations, and although it may show a similarity in subject and meaning, the subject in question has 
not been able to affect a variable as extensive as mental hygiene  Moreover, it is possible that the intervention procedure, which 
was teaching in the present research, plays a weaker role on cognitive, behavioural and emotional dimensions of mental hygiene 
than procedures, such as, consultation and psychotherapy. In line with the same, it seems that the presentation of teaching of self-
regulated learning strategies in a formal manner inhibits the creativity of the individual and has less effect on the individual’s 
mental health status. Therefore, although a major part of a student’s life is connected to academic situation, factors related to self-
regulated learning (like, attention and concentration control, goal setting, self-control, self-assessment, self-reinforcement, study 
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environment control, high academic self-efficacy and healthy academic attributions) could not be generalized from the academic 
situation of the student into other situations and therefore could not affect the mental health situation. 
Further, the findings revealed that teaching in self-regulated learning did not show a meaningful difference in effect on the 
various divisions of mental hygiene. Thus the 2nd hypothesis of this research  is not confirmed. This finding shows that the stated 
factors, related to an absence of meaningful effects of teaching in self-regulated learning strategies on mental health situation, 
were probably not ineffective on the divisions of mental health. This result does not read with the findings of Rosendahl, 
Minahert and Bukaertz (2005) regarding the effects of self-regulated learning on anxiety. Quite obviously the teaching of self-
regulated learning strategies to the test group caused a decrease in anxiety, in social dysfunction and depression of students, 
compared to the control group, but this difference was statistically insignificant. Presumably, more effectual results would have 
followed were the teaching of self-regulated learning strategies based on more practice, cooperative learning, scaffolding, and 
self-reflection. 
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